withdraw attorney or agent (SB83) 



PTO;'S6/83 (11-08) 
lfofCO»1ERC£ 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 


Application Number 


09/724,187 


Filing Date 


t1/?7/?00f! 


First Named inventor 


Todd Bartteson 


Arl Unit 


2135 


Examiner Name 






Attorney Docket Number 


NAI1P137/00.123.01 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above identified patent application, and 

| | aii the practitioners of record, 

the practitioners (with registration numbers) of record listed on the attached papens), or 



the practitioners of record associated with Customer Number: 



NOTE: The immediately preceding box should only be marked when the practitioners were appointed using the listed 
Customer Number. 

The reasons.) for this request are those described m 37 Cf-'R : 



10.40(b)(1) 
~Z\ 10.40(C)M X*) 
I 10.40(cj{1iivj 

I I 10 40(CK-i) 



10.40(t3)(2} 
~~1 10.40(c)(1)(i!) 
i 10.40(0(1 Kvi) 



□ 



10.40(b)(3) 
10.40(c){1){ii 
10.40(c)(2) 

i.40(c)(6) 



f~] 10.40(b)(4) 

□ 10.40(CK1)(, 
j j 10.40(c)(3) 



Certifications 

Check each box below that is factually correct. WARNING: If a box is left unchecked, the request will likely not 
be approved, 

"< ■ [X] ^ e ^avs given reasonable notice to the client, prior to the expiration of the response period, that the 
practitioners) intend to withdraw from employment. 

2 - [X] !/ We have delivered to the client or a duly authorized representative of the client ail papers and property 
(including funds) to which the client is entitled. 

3- [X] I /We have notified the client of any responses that may be due and the time frame within which the 
client must respond. 

Please provide an explanation , if necessary: 



and Tracfeffsark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDPSSS. SEND TO: Commissioner tor Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 

if you need assistance m completing the form, caii 1-100-PTO-9199 and select cpi.ior. 2 



tas, U.S. DEPARTMENT OF COMMERCE 
.-ss it cin-p!ays a valirj omb cjn»oi unmix 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 



Complete the following section only when the correspondence address wili change. Changes or address w 
mvuntor or sn assignee ifrai hss properly marie n&>lf of record pursuant to 3? CFR 3.71. 

Chance the correspondence address and direct all future correspondence to: 

A [X] The address of the inventor or assignee .associated with Customer Number: 92527 



□ 



inventor or 
Assignee Name 



I am authorized to sign on behalf of myself and a!! withdrawing practitioners. 



/KEVINZILKA/ 



Kevin J. Ziika 



Registration No. 41 ,429 



P.O.Box 721120 



Zip 95172-1120 



February 24, 201 1 



iVOT£: Withdrawal is effective when approved ratlter than when received. 



Teiephone No. 408-971-2573 



iWDH^S SEND TO Curomcsioner for Patents', P O Box 1450 Alexandria, VA 22313-5450 



: E5S OR COMPlETgD FORMS TO THIS 



